-7
2007 FOR PROFIT CORPORATION FRUAY

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # K82801 Secretary of State

1. Entty Name

SHELLS OF HOLMES BEACH, INC.

Principal Place of Business Maiting Address
3200 EAST BAY DR 16313 N. DALE MABRY HWY,
HOLMES BCH, FL 34217 US SUITE 100

TAMPA, FL 33618

Qi

LT

' ~ 04102007  No Chg-P CR2E034 {11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-2648271 Not Applicable
5. Certificate of Status Desired O g‘g Zesqafgé“"“a'

6. Name and Address of Current Registerad Agent

?Igslﬁse.oNNér‘%RgEFE MABRY HWY, STE 100 DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing s registarad office or regrsterad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed O« printea nama of registared agent anc tile Il apphcable. {NOTE* ReQisievad AQont $IQRa’Lre requa e when (swalaling) DATE
9, Election Campaign Financing $5.00 May Be Unﬂﬂ]:]n?jalag':
FILE NOWII! FEE IS $150.00 o Y pik =Rt s -
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. L) Added to Fees 0508030010001 2000.003
1D, OFFICERS AND DIRECTORS ]
THLE P
NAME CHRISTON, LESLIE

STREETADDRESS | 16313 N. DALE MABRY STE. 100
CiTY-ST-21P TAMPA, FL 33618

TITLE VP

NAME NELSON, WARREN R

STREETADDAESS [ 16313 N, DALE MABRY HWY #100
CITY-5T1-2IP TAMPA, FL 33618

MLE VP
NAME KATMAN, GUY

REET 16313 N. DALE MABRY STE. 100
i:w-sﬁ?:{% TAMPA, FL 33618 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry-8r1-21P

ILE

NAME

STALLT ADDRESS
CIry-5i-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplisd with this filing coes not guality for the exempliens contatned in Chapter 119, Florida Statutes | further certfy that the information
indicated on this report or supplemental report is irue and accurate and that my signaturé snall have the same legal effect as it made under oath; that | am an oticer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURESALL— i sprsen Kdle)son g2 F13-94]- 0944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrw Phone #




